Introduction
Expectations about the future are beliefs that specific events and outcomes may occur in the future [1] . Low expectations, sometimes manifesting as low motivation can be experienced by people going through drastic life situations, failures or setbacks [2] such as in refugee situations. For refugees, drastic events such as trauma, losses, violence, disaster and displacement [3] , may result in feelings of uncertainty and low expectations about the future. Compared to other migrant groups, the unique experiences of refugees have direct implications for their future expectations which may differ from other migrant groups [4, 5] . Experiences such as broken social order, trauma [6] , prolonged stay in refugee camps, prolonged uncertainty and difficult living conditions are some examples [5] .
Although there are few studies examining the relationship between met expectations and postmigration adaptation [7] , few have examined levels of expectation after resettlement. Results from studies on migrants show that expectations influence the formation of experiences [8] and behavioural adjustment [9] . Future expectation has been linked to increased engagement [10] , good planning, goal setting, problem solving skills and motivation to remain committed to a goal [2, 11] . The aforementioned are crucial factors necessary for refugees' integration following resettlement [7, 12] . As part of integration, refugees must regain important resources (e.g. social contacts, money and property etc.) which were lost during flight [13, 14, 15] . They must therefore participate in activities geared towards facilitating their integration, for example language instruction and acquisition of other skills necessary for labour market, economic and social integration [13, 15, 16] . Evidence from migrant studies suggests that future expectations are related to post resettlement integration [7, 12] , however studies about expectations and their determinants in specifically refugee populations are scarce. In a Norwegian study by Iversen, Berg & Vaaler (2010) , widespread low future expectations was found among refugees [17] .
Factors such as age, gender, previous experiences, current life situation, social support etc. have been shown to influence future expectations in various contexts [18, 19, 20, 21, 22, 23] . Social support, described as the provision of psychological and material resources helpful for coping with stressful events in daily lives [24] , is well documented in refugee studies. Often attained through social relationships [25] , social support decreases loneliness and isolation and contributes to a sense of belonging [26] . Social support may thus play a role in informing refugees future expectations. Furthermore, Low future expectatations may be characterised by a tendency to disengage, an attribute also seen in depression [27, 28] . In general, negative views and beliefs about the future have been suggested to be an important cognitive component of depression [29] . Thus, the heightened risk of mental health problems such as depression and anxiety observed among refugees [30, 31] , calls for a closer look into future expectations among refugees.
More than 160000 refugees sought asylum within a year in Sweden in 2015 [32] . Socioeconomic integration of refugees constitutes a highly prioritized policy area in Sweden and across Europe [33] . Facilitators of social integration operate at both structural levels (e.g. regulations that remove barriers to key spheres of the society), and individual level (e.g. acquisition of host country specific competencies such as language skills) [34] . Regarding the later, future expectations as a contributing factor warrants closer examination. Furthermore, the potential role of mental health, specifically depression, and social support in forming the future expectations of refugees needs to be investigated as these factors may assert both direct and indirect influences on refugees' integration and wellbeing. Knowledge gained may inform appropriately designed interventions to improve the foregoing outcomes in this group.
Therefore the aim of this study is to investigate the prevalence and predictors of low economic, social and labour market expectations among Syrian refugees resettled in Sweden. The study also aims to investigate if the simultaneous presence of depression and low social support creates a synergy effect in predicting low expectations in this group.
Methods
The present study is part of a larger questionnaire-based crosssectional study that was conducted in 2016 among Syrian refugees resettled in Swedn.
Participants and sampling method
A total of 4000 individuals aged between 18 and 64, who were granted permanent residency in Sweden on grounds of asylum between 2011 and 2013 were randomly sampled from the Total Population Register (TPR). The TPR contains information about the population including changes over time and is often used for research purposes. Register data was also obtained from the Longitudinal integration database for health insurance and labour market studies (LISA) [35] . Information regarding grounds on which residence was granted was obtained from the STATIV, a database containing migration related information for individuals who applied for residency in Sweden. STATIV is also maintained by Statistics Sweden and contains data from the Migration Agency.
Questionnaire
A comprehensive questionnaire designed to capture mental ill health using scales and items of particular relevance for refuge populations was used. The questionnaire also contained factors hypothesized to be relevant for refugees' mental health and socioeconomic integration. Since many of the instruments and scales were only available in English language, the questionnaire was translated to Arabic. A standard doubleblind translation and back-translation procedure was done. The translation and adaptation process of the questionnaire included discussions with relevant stakeholders such as community experts. Revisions and amendments were done where necessary.
Cognitive interviews were conducted to test the usability of the questionnaire using seven native speakers of Arabic at a rehabilitation center for war and torture trauma patients. They were instructed to read the questions out loud and to follow a Think-Aloud Protocol (TAP). TAP is a method designed to provide information about difficulties that may arise due to problems with comprehension, memory retrieval, judgement and response formatting [36] . Any indication of such difficulties was followed up in two ways: firstly by a further scrutiny of the target item by the research group, language and community experts. Secondly, an examination of the psychometrics profile of the item from data compiled from a small pilot study was also conducted. Using both methods, modifications were made to the questionnaire where necessary. A response rate of 30.4% was obtained, giving rise to a total of 1215 participants.
Measures

Sociodemographic factors
All sociodemographic data were retrieved from Statistics Sweden's nationwide databases TPR and LISA. Age (specifically age at data collection), was categorized into the following four age-groups: 18-34, 35-49, 50-64; educational level was categorized as: 0-9 years, >9 years without a university degree, > 12 years with a university degree; marital status was categorized as: married, unmarried and divorced/widow/ widower; number of years since arrival in Sweden was categorized as less than 3 years; 3-4years and 5 years or more since immigration. Similar information, with the exception of marital status, were also obtained for the non-respondents for the purpose of constructing non-response weights.
Depression
Hopkins Symptom Checklist (HSCL-25), a scale for detecting common mental disorders (CMD) was used. It has been shown to possess sound psychometric properties among Arabic speakers [30] . HSCl-25 consists of 10 anxiety items and 15 depression items. Items refer to how specific symptoms have bothered or distressed the individual during the last week and have four response alternatives ranging from "not at all" to "very much". In the present study individual mean item scores have been calculated on the 15 symptoms of depression. Respondents with a mean item score above 1.80 were classified as having depression [37] . Cronbach alpha for the depression subscales of HSCL-25 was 0.93.
Expectations
Expectations of social, economic and labour market integration were assessed by three items specifically developed for this study. The responses were given on a four-point ordinal scale, i.e. very unlikely, probably not, probably and most likely. Participants who responded "very unlikely" or "probably not" were classified as having low expectations. Expectations was operationalised as follows: Economic expectations: in a few years from now, I will have a stable and good financial situation; Labour market expectations: in a few years from now, I have a job or occupation that is in line with my competencies or education; Social expectations: a few years from now, I will have a rich social life with many friends and acquaintances.
Given that the targeted constructs of future expectations were assessed here by 3 single items [38] rather than by a multi-items composite scale, common tests of construct validity such as factor analysis [39] , or estimation of reliability by measures of internal consistency [40] were not viable. The single items' usability was, however, examined by means of cognitive interviews and pilot testing (please see description of the questionnaire above). The foregoing is further addressed in detail among strengths and limitations.
Social support
Individuals with low support were identified using the ENRICHD Social Support Inventory, ESSI [41, 42] . ESSI contains seven questions which together measure three different types of social support; structural (partner), instrumental (tangible help), and emotional (caring). Example of questions included are: "is there someone to give you good advice/guidance when you have problems" and "do you have as much contact as you desire with someone close to you, someone you can rely on and have confidence in". The response options were based on a 5-point scale from never to always, with the exception of a question on cohabiting which had a yes/no option. An algorithm used for the purpose of identifying individuals with low support was applied in this study [43] .
Ethics approval and consent to participate
The research project on which the study is based was reviewed by the regional ethical review board regionala etikpr€ ovningsn€ amnden (EPN) in Stockholm, Sweden (Reference number: 2015/14631431 and 2016/549-32). Informed consent was obtained from all participants.
Statistical analysis
As the sample was not entirely sociodemographically representative, analyses were performed on a weighted dataset. The weights used for this purpose were constructed through logistic regression analysis in which the variables gender, age-groups, educational level and year of immigration and the interaction between gender and age-groups were entered as independent variables to predict study participation. All analyses were based on the weighted dataset if not otherwise specified. Standard errors obtained through bootstrapping with 1000 re-samplings were used to calculate all statistical tests and 95% confidence intervals (95% CI) that are presented in this study.
The following were done: firstly the sociodemographic distribution of the unweighted and the weighted dataset were calculated and contrasted in relation to the sociodemographic profile of the sample frame, then the prevalence rates of depression and low social support were estimated in both the weighted and unweighted datasets. Secondly, statistical analysis were conducted to determine the prevalence of low labour market, economic and social expectations in the target population. This was repeated for the total population and stratified by socio-demographic factors, social support and depression.
Thirdly, mutually adjusted multivariable analyses were conducted to assess the independent associations between sociodemographic factors, social support, depression and low future expectations. The associations are presented as Risk ratios (RR) with 95% CI. The RRs were estimated within a generalized linear model (GLM) framework using a poisson distribution with a log-link. Fourthly, synergy index (S), excess risk due to interactions (RERI) and attributable proportion due to interaction, AP [44] were calculated to assess if the simultaneous presence of low social support and depression had a synergistic effect on low expectations. The 95% CIs for these estimates were calculated following Andersson et al's recommendations [45] . Synergy effect is present when the combined effect of any two or more independent variables departs from what is expected if the independent variable's predictive effects are added up. Synergy effects are therefore often referred to as additive interactions. A score above 1 as well as AP or RERI scores above 0 suggest that a synergy effect is present. Synergy effects were calculated using excel spreasheets provided by Andersson et al., 2005 . All other analyses were conducted using SPSS version 24.0. Table 1 shows the sociodemographic distribution of all eligible survey participants (sample frame) and of the sample when weighted for nonresponse. The bivariate associations between sociodemographic characteristics and non-response are also displayed in Table 1 . Non-response analysis revealed that individuals that were younger, not married and had a lower educational level or been living in Sweden for five years or more were less likely to participate in the study. Respondents were however representative with regards to gender. When the non-response weights is applied to the sample, the sociodemographic distribution corresponds closely to the distribution observed in the sample frame, unmarried individuals were however still slightly underrepresented. The prevalence of depression and low social support in the weighted sample is 40.2% and 58.4% respectively, non-response weights influence on these two estimates were thus marginal. Table 2 shows the prevalence of low expectations i.e. labour market 10.9% (9.1-12.6), social 13.4% (11.3-15.4) and economic expectations at 14.1% (12.0-16.1). Low future expectations were more common among refugees who were older or divorced/widow(er). No significant differences for gender and educational levels were observed. As expected, the prevalence of low future expectations was higher among respondents with depression and low social support. Low expectations in the social domain were more common among individuals that have been in Sweden for five years or more.
Results
The adjusted analyses presented in Table 3 show that having been in Sweden 5 years or more was associated with low social expectations and that older age was a strong predictor of low expectations for labourmarket and economic domains. Furthermore, low social support and depression remained substantial risk factors for low expectations regardless of domain. In Table 4 , it is shown that the joint effect of depression and low social support is a much stronger predictor of low social expectation than when the two variables are added up, i.e., AP 50% (24-76); RERI 2,38 (0.86-3.90); S 2.72 (1.03-7.22). A similar trend is observed for low economic and labour market expectations but with a slightly weaker synergy and a non-statistically significant synergy index estimate (p < 0.05). It was also observed that among refugees meeting the criteria for depression, those with low social support appear to have slightly more severe symptom levels of depression. 
Discussion
This study investigated the prevalence and determinants of low future labour market, social and economic expectations among Syrian refugees resettled in Sweden. The role of the simultaneous presence of social support and depression in predicting low expectations was also examined. Results show two distinct categories of respondents i.e. a minority (about 12%), with low future expectations and majority with moderate to high levels of future expectations. Due to previous trauma, personal loses and post-resettlement difficulties in this refugee population [3, 13, 14, 15, 46] , the finding from this study was contrary to expected results. The finding is also in contrast to a Norwegian study which found widespread low future expectations among refugees [17] . A plausible explanation may be that resettlement in Sweden is viewed as a positive and hopeful event due to safety from war and oppression, in contrast to pre-migration trauma and adversities. Similarly, the finding may be an indication of resilience that may be characteristic of Syrian refugee populations. For example, a study on mental health risk assessment of Syrian refugees preparing for resettlement in the UK found that although all participants reported high levels of psychosocial stressors, only a minority (9%) had mental health issues that impacted their daily functioning [47] . Given this likely resilience, a strategic health promotion approach (e.g. screening) is necessary in order to identify and provide interventions for the minority needing it.
The risk of low expectations increased with increasing age in all three domains but particularly for labour market expectations. Trends in the general population show that job opportunities reduces with increasing age [48] , the situation may however be worse for older refugees. Reports show that refugees from low and middle income countries often lack employment within their first few years in Sweden, chances of employment rapidly decreases with increasing age upon arrival [49] . In a country that has witnessed increased arrivals of older and middle aged people in recent years [49] , the observed low expectations among older refugees in this study may be related to the trends which the refugees have been told of or have themselves observed. In addition, reports from Nordic countries show poor economic prognosis and higher dependence on social assistant among refugees [50, 51] . As personal economy is often determined by previous education, employment and number of years in active employment etc, expectations of the future in this regard may be lower among older refugees due to loss of such resources and other investments made in home country. Refugees who had spent five years or more since arriving Sweden had lower social expectations than those that arrived more recently. Previous findings show that after the initial excitement of being in safety, refugees' are often exposed to post migration difficulties such as unemployment, language difficulties [15, 52, 53] and social exclusion [16] . Given the role of the aforementioned factors for social interactions, it is possible that continued exposure to such barriers over time may result in lower social expectations among refugees. Some studies seem to suggest an association between difficulties faced in the labour market and low social expectations. According to Phillimore & Goodson (2006) , employment is vital for social integration as it gives newcomers a sense of belonging and the opportunity to interact with natives. However, negative encounters at work may undermine refugees' confidence thus resulting in low social expectations and difficulty forming intergroup relationships [54, 55] . The potential effect of time lived in a country and therefore the temporal links between social determinants of health and mental health of refugees as seen in the present study and a previous one from the United Kingdom [56] , may be worth investigating further. Findings from the current study further adds to the body of evidence regarding the role of negative views and beliefs about the future as important cognitive components of depression [28, 29] . Furthermore, the synergy effects of the simultaneous presence of depression and low social support (i.e. stronger predictor than when the two risk factors are simply added together), seem to lend support to assertions regarding the role of low social support and depression among refugees [57] . Social support from family and immediate community is an important component [58] , that may be missing in post migration for many refugees. Social support acts to provide psychological and material resources helpful for coping [24] , consequently, a simultaneous presence of depression and lack of social support may constitute a particularly deterring influence on the future outlook of the resettled refugees. Using reliable tools, findings from such assessments may provide useful information for stakeholders involved in the resettlement process, such as clinicians and local authorities [47] . This is one of the few studies on expectations among resettled refugees. One of the strengths of the study lies in the fact that the study population is a random sample drawn from a known sample frame including all eligible participants. The availability of information for all eligible study participants made it possible to evaluate the representativeness of the study sample. It also provided the opportunity to construct non-response weights for obtaining more reliable estimates despite the substantial non-response rate, which is one of the limitations of this study.
Another limitation worth discussing is the use of three single items to measure expectations. As already mentioned in the methods section, the entire questionnaire was pilot-tested to assess its usability among potential participants. The use of single items to assess concepts directly comprehensible and judged relevant by survey participants, i.e. having face validity [59] , is common in a number of different fields such as stress studies [60] . Given the subjective nature of the target construct in this study, it could be argued that the single items here display such face validity. However, a fine grained and broadband assessment of a construct such as future expectations may also benefit from multi-item, multi-dimensional measurement scales with further evidence of construct validity. Future studies in this filed may consider such assessment strategies.
The cross-sectional design of the study also means no causality can be assumed. Finally, interpretation of findings is limited to the study population as they may not be applicable to other Syrian refugee populations.
Conclusions
Majority of the refugees that participated in the study have high labour market, social and economic expectations of the future. However among those reporting low expectations, social expectations decreases with increasing number of years in Sweden. Older refugees seem to have low expectations in all three areas. The simultaneous presence of depression and low social support appear to create a synergy effect in predicting low expectations than when the two factors are simply added together. There is thus a need to address low expectations in these vulnerable groups considering the known negative impact of low expectations on individuals' motivation and wellbeing [2, 11] . Finally, the potential success of measures aimed at facilitating labour market, social and economic integration of refugees do not only depend on their design and implementation, but also on uptake and completion of such activities by refugees. Such measures may therefore need to address factors related to low future expectations in order to boost motivation which in turn improves and sustains refugees' participation.
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